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Effective revascularization improves survival even with relative late
presentation.
Time duration between onset of shock & revascularization also de-
termines outcome. Whatever may be the duration of shock PCI is
superior to pharmacological therapy-shock trial.
Even though iabp is given class2a recommendation and the negative
impact of iabp in shock 2 trial-still plays an imp role in real world
scenarios.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. BS
Relevant clinical history and physical exam.
 BS 55 yrs old M, Smoker
 Lateral wall MI 2 days back, thrombolysed with STK
 Now presented with post infarct angina
 ECG showed ST elevation in I, aVL, V5 and V6.
 Echo showed lateral wall hypokinesia and LVEF 45%
Relevant catheterization ﬁndings. Coronary angiography shows lad/d1
bifurcation lesion.
S154 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 5 , N O . 1 7 , S U P P L S , 2 0 1 5[INTERVENTIONAL MANAGEMENT]
Procedural step. EBU3.5, 7F guide, 2 ﬂoppy guidewires, lesions predi-
lated with 2.0  12 mm semi compliant balloons.
Two stents, xience V2.75  28 mm placed in d1 and xience v 2.75 
23 mm placed from ostial LAD
Stent in d1 deployed at 12 atm
Wire taken out from d1 and stent in lad deployed at 14 atm stent in
LAD post dilated with 2.75  10 mm NC balloon
After proximal optimization of LAD stent, stent in d1 recrossed and
dilated with 2.0  8 mm and 2.75 10 mm Nc balloon
Kissing balloon dilatation done with 2.75  10 mm Nc balloon in
both lad and d1 f/b 3.5  6mm in prox LAD
Post ivus residual stenosis in d1 stent dilated with 3.0  9 mm NC
balloon at 16 atm
Post ivus residual stenosis in LAd stent dilated with 3.5  6 mm NC
balloon at 20 atmCase Summary.
 Provisional side-branch stenting should be the initial approach in
patients with bifurcation lesions when the side branch is not large and
has only mild or moderate focal disease at the ostium (ACC/AHA class
I indication). However, in this patient D1 was large and was the culprit
vessel.
 IVUS helps in guidance of complex bifurcation stenting.
